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ff.% There are several important foundation points which are critical in workingLCN with Asian parents.GO
(NJ First of all, a general word about cultural presentations -- in any

presentation of cultural characteristics of a target group of people,
LW participants will often identify many seemingly similiar kinds of behaviors

exhibited by the target group in relation to other cultural groups. However,
it is very important to remember that while overt behaviors may indeed be
similiar. the rationale for those behaviors may be very different. For
example, Asians are often perceived to be "passive"; but a person can appear
passive for more than one reason -- they can be passive because they are de-
pressed, or are afraid, or that it is culturally appropriate to do so --
similiar overt behaviors can have different causes. The accurate assessment
of the reason behind that person's "passiveness" is critical in determining
the appropriate reaction. One way of assessing the reason behind a particular
behavior is to know what is culturally "normal" for that person or group of
people.

Therefore, in working with Asian parents (or people from different
cultural/ethnic background), it is important not to assume that similiar overt
Lehavioral patterns necessarily have the same underlying purposes and
rationales as people from the majority culture. There is a need to gain
information about cultural "norms", so that appropriate causes of action may
be taken.

The second foundation point relates to the term "Asian". This term is really
equivalent to terms such as "European" and "Hispanic". All three of these
terms represent a large number of different cultural and linguistic groups.
While many people are able to realize the diversity within groups of Europeans
and Hispanics, the term Asian has been conveniently used to group many
different people together, who may tend to have similiar physical
characteristics (i.e. black hair, small eyes, shorter stature, etc.). The
many differences among the various Asian groups is often not acknowlecged.
The fact, of course, is that there are many between-group, as well as within-
gruup differences among Asians. The between-group difference can be high-
lighted, for example, by examining the different lifestyles, customs, and
language between the Japanese and the Cambodians. The within-group differe%ce
can be shown by trying to describe one group of "Asians" -- the Chinese.
Chinese from China are quite different from Chinese from Hong Kong, from
Tiawan, from Vietnam, etc..

Another concept of within-group difference can be illustrated by the term
"perpetual foreigner", which has been applied to Asians. Asians will always
look different from the mainstream, regardless of how many generations they
have been in the States. For example, a third generation Asian will be picked
as a "foreigner" well before a European that may have just landed. So, an
Asian that may look like a "foreigner", may have attitudes anywhere from very
traditional to moderate to very mainstream America depending on his exposure
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to the American culture.

Therefore. with the many between- and within-group differences among Asians,
it is important to remember the limitations of this presentation: that there
will be many stereotypes, generalizations, and descriptions of central
tendencies. The information in this presentation is meant to give a beginning
perspective on working with Asian families, but much more information will be
necessary in order to have a working knowledge for se with the various
different Asian groups.

A third foundation point relates to the manifestation of culture. The extent
to which cultural values/norms actually influence individual's or families'
behaviors is often difficult to document. Compounded with individual and
family idiosyncracies, the observed behaviors may or may not be culture bound.
In working with Asian families, it is often the case that information about
various Asian groups are still somewhat unfamiliar to many service providers,
with many providers at the level of "conscious incompetence" (knowing that one
does not know, but not clear exactly what is unknown). With incomplete
information, it becomes even more difficult to sort through observed behaviors
to determine if they are culturally related. It will take much time and work
before case workers should really feel comfortable with their diagnosis and
approach with Asian families.

Therefore, time should be allowed in order to gain the understanding that is
necessary; and cultural information should be used as merely reference points,
because the manifestations of culture may yield as many exceptions as there
are rules. At the same time, confidence in personal experiences and training
should be maintained. On not be hesitatant in making clinical judgements, but
be certain that they ore informed clinical judgements. Continuing to inter-
act with people from the target culture, attending other workshops/con-
ferences, etc. will build "clinical memory", which will then faciliate the
most appropriate services for this population.

Since it is obviously not possible to cover many of the pieces of informaton
that will be needed (and, in fact, this presenter does not have access to all
the information anyway), this presentation will seek to first, highlight some
cultural characteristics of Asian groups, and second, pose some questions to
be asked. It is often that when initially working with culturally diverse
populations that we gain ground by asking better questions, than with simply
searchi;g for the "solutions". It is hope that the participants will use
these suggested questions as a starting point to gain further insights, and
develop personally compatible approaches with Asian families and children.

Some culturally related considerations:

In working with Asian groups, many service providers may form conclusions
about Asian parents' lack of effort towards certain recommended procedures as
a sign of apathy. It is important to know that many Asian groups have truly
different orientations to life issues, such as dealing with handicaps, from
the majority culture. Different perceived causes of handiciappihg :onditions
will undoubtedly lead to different approaches in resolutions and remediations.
For example, handicaps resulting from demon possession require appealing to
a omik rather than seeing a physical therapist. It would be highly beneficial
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for service providers to learn of some of these different attribution of
handiciaps.

The interactional patterns of Asians with professionals can also lead to mis
interpretations, on both sides. First of all, Asians, especially those who
are more traditional, will tend to defer to authority figures -- very seldom
will they openly disagree with the recommendations of a professional, regard
less of how much they disagree with the recommendations. Open disagreement is
seen as a challenge, which may cause someone to "lose face" (to lose their
authority/esteem) and it is avoided at all cost. They will demonstrate their
disagreement by not following through.

Secondly, it is very typical for Asians to approach the interactions with pro
fessionals with the mind set of Advice Seeking -- they have a problem, the
professinals have the answers and will fix the problem. In traditional
Chinese medicine, for example, the diagnosis and prescription occurs in the
same, usually the first, session. Often times, it can be rather confusing for
Asian clients when they go through diagnostic interviews, when questions that
do not appear to be directly related to the "problem" are asked; and/or when
they must go through many series of diagnostic testing (i.e. blood test,
urine analysis, etc.) They may feel that the provider does not truly under
stand the problem and/or the provider does not really know what to do. This
misinterpretation can often lead to early termination of clients with
providers. Some clear understanding of this different type of interactional
patterns will facilitate a much more appropriate working relationships with
Asian families. For example, providers may need to acknowledge Asian clients'
need for quick solutions by offering some con,:erete suggestions during initial

contacts, then gradually move them to understand a different treatment
approach.

In working with Asians, there are at least three "levels" of variables that
providers need to contend with:

Level I basic Asian culture, orientations towards receiving outside
assistance. One important cultural virtue is the ability to endure hardship
and live with it. Another is the dependence on family members as the
primary source of support and comfort. These two a,e examples of values that
are exhibited by many Asians, even among second, third generation American
born Asians.

Level II the language barrier and daytoday survival issues. In addition
to Level I considerations, providers may have to deal with languag3 barriers
and adjustment/acculturation issues when working with first generation
(immigrant) population.

Level III handling emotional and physical traumas from war, as experienced
by the Asian refvoee populations (i.e. Southeast Asians). Providers must
contend with variables from both Level J and II, plus deal with the effects of
continuous war and violence have on this population, where sometimesthe roles
of the victims and the perpetuators are not so easy to separate. This is, by
far, the most difficult and highest risk Asian group to work with. There is a
tremondous amount of work to be done with families and particularly with the
adolescents from this group. There is a body of literature on working with
refugees, and it would be highly beneficial for providers to be familiar with
the readings if the primary clientele are refugees.
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As described earlier, there are many different Asian groups with a great deal
of differences. One somewhat convenient (but superficial) way of categorizing
the many Asian groups for discussion is to separate them into the "chopstick
cultures" and the "non-chopstick cultures". The separation is in reference to
the whether they use chopsticks as eating utensils. The following are some
generalizations of similiarities and differences between the two groups:

CHOPSTICK CULTURES

* include people from:
China, Japan, Korea, Vietnam..,

* influenced heavily by China,
(Confusism)

NON-CHOPSTICK CULTURES

* include people from:
Cambodia, Laos, Thailand...

* influenced heavily by India,
(Buddism)

Similiarities

- high respect for elders

filial piety for parents

- respect for authority figures

- "circular" communication patterns

intera,:tional patterns with
professionals

tend to be high achievement
oriented, compe%itive

- tend to like lots of children

boys tend to valued more

- parents are often viewed as
omnipotent

punishment=love, tend to have
strict discipline

- personal achievement are
usually attributed to the
family, brings glory

deficits/handicaps are to be
"corrected"

Differences

- similiar

- similiar

similiar

- similiar

similiar

tend to be more laid-back

- tend to have some "ideal" number

boys and girls treated similiarly

- parents are viewed as less
dominant/powerful

tend to rely less on physical
punishment

more emphasis on personal develop-
ment

- tend to be more accepting of
deficits/handicaps

"Chopstick cultures" parents will tend to be more traumatized by having a
handicap infant, and may tend to stay in the "denial" stage longer. However,



it is important to remember that both croups will probably feel much stigma in
having a handicap child, and will need lots of support and understanding to
deal effectively with the child. Because Asian groups tend to be rather
fatalistic and have the view of an external locusofcontrol, they will tend
to be less active in the remediation processes. It is important, as mentioned
before, that providers do not misinterpret this type of behaviors as being
noninteresi:. Again, the rationale behind the actions must be assessed, so
that appropriate actions can occur.

When working with culturally and linguistically different population for the
first time, asking appropriate questions can be very beneficial in gaining
insights into the culture. The following are some of the questions that will
help the provider to gain a better grasp of how parents from a different
cultural background may react to handicapping conditions:

What is the role of the supernatural?

What are the casues of illnesses?

What is the definition of "proper" mental health? For example, the goal of
mental health is selfactualization; but in traditional Asian culture,
proper mental health is role fulfillment -- to fulfill your role as whatever
that you are (i.e. fulfilling the role of husband, wife, brother, employee,
etc.)

What are the various roles people play in society? Who does what?

What are valued in the culture, in terms of specific behaviors (both verbal
and nonverbal)? And with whom?

What is the perception of the child? Is s/he an individual entity, or part
of the family? What stages do they go through in their development?

What are appropriate childrearing practices? Are dependency valued?

Some suggested ways of gathering this type of information is to interact with
people from the various Asian cultures; attend ethnic festivals and holiday
celebrations; seeing an Asian movie (preferably with subtitles); visit some
shopping areas; drive through the neighborhoods, etc.

In conclusion, this presentation has sought to provide to the participants
some beginning awareness of some of the issues to consider in working with
Asian families and children. It is hoped that participants will continue to
seek additional information and build on their own "clinical memory", so that
culturally appropriate services will be more readily available to Asian
familes and children.

Special thanks to Dr. Sam Chan and Mr. Khamchong luangpraseut, from whom I

borrowed extensively for this presentation.
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